i MARYLAND STATE DEPARTMENT OF HEALTH 
1 544 jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST 7s MEDICAL EXAMINER’S CERTIFICATE OF DEATH ISA 
HEALTH EPI: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
P a. COUNTY i a. STATE b. COUNTY 


{ 


ay be 


PY os MARYLAND Menydend cater RH onar 
b. CITY OR TOWN (if outsh cep ar limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (IPOutside corporate limits, write R' ‘and give @earest town) 


c 
write RURAL and give nearest town) 


sSary, 
tment 


funera 
and in any event within 72 hours after death. 


wocend y Rural (alifonnia 
‘ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. SRESDENGE 
/|_ Patuxent River Nenal Hoapitel ves{]_no Wl 
3. NAME OF First Middie Last 4. DATE Month Day Year 


{Type or Print) (artes Rebent Bean. Jn | bets Movenber (7, 1965 


PM3. P; 
ith the Sta’ 


in 24 hours after death. If any m % 
je 


TO DEPUTY a EXAMINER: This certificate should be executed wi 
lease execute the certificate, 


2 
bed 
BJ 
= 
es 
of 
= 5. SEX 6. COLOR ORRACE ]7. MARRIED [-] NEVER MARRIED [X] | © DATE OF BIRTH 9. AGE (In years | IFUNDER i YEAR|IF UNDER 24 HRS, 
fe : ‘ bast birthday) | Months s | Hours | Min. 
oy fete White winowe0[-]__vivorcen]| June 28, 1965 ws. 1S |aO | 
cs 10s, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY Puts 
S wo es e ote 
3s § 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= & r 
es © Charles Robert Bean Mangaret Niceelle Frazier 
oo cy 
She aire 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
cs (Yes, no, or unkown) a Mlethen wee 4 2 
» oa damn above. 
oS FS 
Pes ee 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).? INTERVAL Pee 
Set keke PART 1. OEATH WAS GAUSEO BY: ORS ETIAND DERI 
8 3S 4 =). MEDIATE CAUSE (@) 4 ral! 
es £5 7IleO DUE TO 
32 Bs Conditions, If any, which (b) 
B82 55 v gave rise to immediate 
a ee cause (a), stating the DUE TO 
pre as underlying cause last. (©) 
Y= an ee 
ae =s & | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [79. WAS. AUTOPSY 
2s 3c & ves] No []’ 
oH S2 .\s 
we as) oO = 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part |! of Item 18.) 
= = ¢ : ; — 
8 36 8 CO KAT pce tn Det, Gat 
-= £5 = | 20c. TIME OF INJURY Month, Day, Year | 200. INJURY OOGDRRED_)20e. PLACE OF INJURY (Home, farm,| 201. “ity or town) (County) (State) 
S oe s Hour a.m. z Awhile Not white ly... factory, street, office bidg., etc.) ; ee Sf +7) W ( 
8 ep/f lz 16 t00 pm “eV zg ial § {at work) at work | Pd teem: P & wl Nie Me 
= .as feld an Autopsy [_], Inspection [47° Inquiry [4}7 and in’my opinion 
Sun i" » . ; 
£23 death resulted from: Natural causes [_], Accident [~], Suicide [_], Homicide [_], Undetermined manner [_] 
po eo ICAL EXAMINER [_] 
+59 ; 2 =) CHIEF MED! 
ghee Eee ME. LP $B Bae Boo Piso, ASSISTANT MEDICAL EXAMINER [] _ 22, DATE SIGNED 
ye a OEPUTY MEDICAL EXAMINER [J Hee i 4 
[Ss EXAMINER s/s q 
58 es se AME (rope) Witlian 0, Boyd ti. dD Address (Street, city, town, or county) a cs 
Babe 232. BURIAL, CREMATION, 295, DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
= ‘s speci x 
aoe Nev. 18, 196' Hody Face (eneteru i 
pA @ < 
24. FUNERAL DIRECTOR ADDR! ‘Ha. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATORE 
a? G Mattingl nandioun, fharylend t 
3500 4-64 up Aarke. Ae Leo: AOU i 9D 4065 BOL ashe 1 
nay Fo Fe eo | ‘ 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @. after death. 


Pages 1 a 
it, within 72 hours after dat! 


arbon papers. 


transit permit. Then please re) 
, cremation, or removal, and in 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15465 CERTIFICATE OF DEATH 15763 
E bale pF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b, COUNTY 


U 
Sd, Mary's MARYLAND Maryland. Ste thanyls 
b. CITY OR TOWN (if outside ornate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If odtside corporate limits, write RURAL and give n€arest town) 


rite RURAL and give nearest town) 


id 


Life \___Leonandtoun, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET ADDRESS @. 1S RESIDENCE 


Si. Mary's Hoopitel | mS mel 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


| Fenele 


DE 
{Type or print Many (enol. Bennett peat _Meavenben 5, _ 1965 
5, SEX 6. COLOR OR RACE 17° maRRiED [| NEVER MARRIED[]| & DATE OF BIRTH 9, AGE (in years | IF UNDER 1 YEAR |F UNDER Z4 HRS, 


last birthday) "Hours | Min, 
White wipoweD fg] DIVORCED [] Sept 1, 1583 aes. Cae ley | sa 
Ti. BIRTH 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 


& Sta foreii 
during mos: f working life, ven if retired) INDUSTRY EEN Sint Force ory) 
(Oude WLLe 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 14, MOTHER’S MAIDEN aie 


are Ald: ~ TSO Te 
mes Themes f ke Rebe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? "| 16. SOCIALSECURITY NO, Address 
(Yes, no, or unkown) eae dates of service) 


MEDICAL CERTIFICATION 


Stuard B, Bennett Leonandiaun, laryland 
18. GAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - ONSET pr DEATH 
; IMMEDIATE CAUSE (a). = 


ay jen 
Conditions, if a which ms OG» Sheng t— Vas. i j4 tm 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a)  |{19. ee aN 
ves [] No LY 
20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work fal) 


21. | certify that (1) (this hospital) attended the deceased from_Gx7- 22, 19S" to. 19< 2, that (I) (we) last 
saw the deceased alive on_Zfow—  __19@5~ and that death occurred at7 4M, from the causes and on the date stated above, 


22a. SIGNATURE VIF, ak 22b, DATE SIGNED 
ATTENDING ED. STAFF 
LALO LE ce M.D._ PHYS. oirecror [] pays. [1 War “CP 


22e. eS 22d. AODRESS 
| (1) Willien 0. Boyd te DO. Leo. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR ADDRESS at REC'D BY REGISTRAR 


W.Clanke Mattingley Leonandtoun, Maryland | ot0V 8 _ 1965 


MOVAL (Specify) 
Biriat Nov.7, 1965 St. Paulo Cen Pee REPISTRAR'S ‘3 
Lz 


MARYLAND STATE DEPARTMENT OF HEALTH 
AN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


CERTIFICATE OF DEATH La7h4 
id ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


a, COUNTY 


a. STATE b. COUNTY 
St.Mary's MARYLAND Maryland. Stalleny!a 

b. CITY OR TOWN (if outside 2 orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If otftside corporate ilmits, write RURAL and give nearest town) 

write RURAL and give ne: ii town) 


jecrenicaville Mechanicsville, _ lit, 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) q ‘STREET ADDRESS 


a. IS RESIDENCE 
ON A FARM? 
vesE] nol 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
{Type or print) Agnes Lucile Buckler peat __ Nov. {{ _ 965 
SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR|IF UNDER 247RS. 


<< 


ny event, within 72 hours after déath: 


id’ completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 


last birthday) | Months | Oays | Hours | Min. 
F uhite WIDOWED [x] pivorceo [] Sept, 24, 1898 af yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR BIRTHPLACE (Counky & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


House wife, Maryland. 
as 13, FATHER’S NAME 14, MOTHER'S MATOEN NA 
oS A 
=e Chard en Frederick ave cy Edwina Bowles, 
one 15. WAS DECEASED EVER INU.S. ARMED FORC. 16. SOCIAL SECURITY NO. ] 17. mene Address 
ie 
= Ss (Yes, 9, of unkown) inten 
a5 ee. Wannen Buckler Avenue, tid, 
bare 18. CAUSE OF DEATH [Enter only one cai fr ling for (a), (b), and (c).7 INTERVAL BETWEEN 
2e& PART |. DEATH WAS CAUSEO BY: a dn * F See oe 
s&§ ‘ ~ IMMEDIATE CAUSE (a) Mann ao LL tc, =e - aa 
3 r2y 


gave rise to immediate 


Shien Eon which pad vn A Ss ee PD id \ 4 aN 


cause (a), stating the heat 
underlying cause last. (©) 


ws oe ADDRESS 


mae Pee Gupthete a ce lechantomet Leh 


BURIAL, CREMATIOI 


BNOYM pooecitn 


24. FUNERAL OIRECTOR St, Joceph 


W. Clarke coe Leonardtoun, tid. 


¢ 
5 
Ss a 
2 wos.S 
6738 
oo i=} 
= p2- 
b= Seanad 7 
= eS) 
S = be = = 
#252 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2s 5 a 2 
SRLS s ves{] nol] 
28.8 S 
s ez 0 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of item 18.) 
agus & | OR CONTRIBUTING [) CAUSE OF DEATH 
8 eke & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,3 ed 
a eld Fa “20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STB = Hour a.m. While — Not While factory, street, office bldg., etc.) 
B22s8 = p.m. 19 at work [_] at work 
AR = — 
2252 21. U certify that (I) (this hospital gttgnded. the deceased from 1934, to w@V"// , 19 SI, that (W (we) last 
s 25 eit ty deceased aliye on. 9 > and that death occurred at__M, from the causes and on the date stated above. 
S = TURE 22b. DATE SIGNED 
3 iS ATTENDING ED. | 
SSks Fagg ihe imector C] pave CI 
e255 | 2%c. PHYSICIAN'S 
<HS5 
2 Zoe 
ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph' 


VG/'6s 23b. DATE yee a, 23c. NAME OF seagl OR CREMATORY | 23d. LOCATION (City, town or county) tid, 


hlechanicaville 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oOV 15 1968 GatTen 


VR AIS (4) 
20M 1/65 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


toh 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
STAI STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(Yes, no, or unkown) 


no 265 28 9038 A| Mrs. R.T. Cook - same as #2 
18. CAUSE OF OEATH [Enter only one causgeper lipe Wy aaa ey geet alas 
PART |. DEATH WAS CAUSEO BY: eee 
4 IMMEOIATE CAUSE (2) Tt Z = 
ii d 20 DUE To oe etae ee 2-3. 
Conditions, if any, which ih Ee arte ———— 
Ps 


gave rise to Immediate 


cause (a), stating the ( DUET Fut i, otal 
underlying cause last. ye palate Lad 
I 


(If yes vive war or dates of service) 


aN 
fea 
ae. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adi ) 
ae a. COUNTY a. STATE b. COUNTY 
2s St. Marys MARYLAND Maryland St. Marys 
728 b. CITY OR TOWN (if outside cor pate limits, c. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outsIde corporate limlts, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) 
£3 Town Creek, Lexington Park A Town Creek, Lexington Park 
~ won d. NAME OF OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || gl. STREET ADDRESS @. 1S RESIDENCE 
an it ON A FARM? 
fas ty 106 Bast Quiney Terr, 106 East Quiney Terr. yes] no] 
a. NAME OF 
2 £ = DECEASED First Middle Last 4. ‘cul Month Oay Year 
ese Ciynprorienind) REBECCA E. COTTON DEATH November 30 19 65 
s¢ 5. SEX 8. COLOR OR RACE |7, MARRIEO[-] NEVER MARRIEO[-] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNOER 24 HRS. 
oe last birthday) [Months | Days | Hours | Min, 
= ¥ wiooweo [3 pivorceo (-] 28 / 1900 65_yrs. 
e | 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 8 during most of working life, even If retired) INOUSTRY COUNTRY? 

iy i Domestic Florida USA 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S 

iS _ John Everidge dec Mollie Walters ( dec ) 

A, 15. WAS DECEASEO EVER INU.S. ARMEOFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

E 

cy 

2. 

2 

res 


PART II. OTHERSTENTIGANT CONDITIONS CONT CONTRIBUTING TO OEATH BUTNOT RELATED TO 7HE TERMINAL DISEASE CO 19. WAS AUTOPSY 


PERFORMEO? 


ves] No DA 


TON GIVEN IN PART 1{a) 


20a. ACCIDENT WAS UNDERLYING io 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING (] CAUSE OF 0: 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work[] at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


196%, to. 2? Yo , 19 €/- that () (we) last 
Geath occurred at_LLA M, from the causes and on the date stated above. 
22b. DATE SIGNED 


Mo, PHYS RK binector CI pws, C1 11/30/65 


the deceased alive o 
fa. SIGNATURE 


and that 


22c. PHYSICIAN'S 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bur! 


en 22d. ADDRESS 
| ye) Ernest Rehm a Lexington Park, Maryland 
23a. BURIAL, Pipet| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) q 
i i 12/1/65 Bay View Menorial Cem. | Pensacola, Florida 
ODRESS 


? 


25a. REC'D BY REGISTRAR 


EC 2 1965 


25b. REGISTRAR’S GNATURE 


son — Leonardtown, Maryland 


1/65 


rh 


executed within 24 hours after death, 
in and completely filled in by the funeral 


fase remove carbon papers. Pages 1 al 
, and in any event, within 72 hours after 


aN 


-transit permit. Th 


f Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifj 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. o' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0408 CERTIFICATE OF DEATH 3/86 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY s Wee a, STATE b. COUNTY ! 
Te Mary's MARYLANO MARYLAND St. Mary! s 
b. CITY OR TOWN (if outside co: porate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Rural St. [Nicos Lire X Rurat St. INnicoes 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j STREET AODRESS i Tee 
ves] nok 
3. NAME OF First Middle Last 4. DATE Month Gay Year 
DECEASED DF 
(Type or print) IRENE GREEN peatH NOVEMBER 23, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNOER 24 HRS. 
i] O last ped Months | Days | Hours | Min. 
FEMALE Cotoreo WIDOWED [7] oivorced [j |Dec.S, 1909 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign aaa 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
House WIFE MARYLANO U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
JoHN THomAs HAWKINS. Mary Aenes. BALL 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown} gece we ee 
16-22-1300 Leo Sewent St. _[niaoes, MARYLANO. 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).J 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 


INTERVAL BETWEEN 
aa ANI TH 


2p 


19. WAS AUTOPSY 
PERFORMED? 


ves] no 


hed 4 DUE To 
Cenditions, If any, which (by 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause fast. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMIN. if DISEASE CONDITION GIVEN IN PART 1{a) 


20a. ACCIDENT WAS RNC ER Aner 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
While al Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 
i that (1) (up) last 


, from the Causes and on the/date stated above. 
i CATE: sf 


saw the deceased 
22a. SIGNATURE 


ATTENDING MED. STAF 
PHYS. bieecror (]_ PHYS, 


22c. 22d. ADDRESS 
(CaaS |? GREAT Bn it Lag 
23a. Mi 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
BuRFYAQh Greet) St. Inicoes, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


pAENV 2.9 {965 


— 


ee 
a8 E 
s s 
=a 2 
3 ole J 
S 
Ss 2 
s 
§ 8s 
ae 
See 
2 as 
ee 
= vey 
t+ 2am 
ae 
NN Ege 
ag 
2 228 
= sss 
ss 
= yee 
= esx 
Se 
. 2a 
£& 825 
= © 
Ss 
x 
3 
2 3s 
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2 2Q— 
Ss so — 
os Ge 
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5 es 
s 
6 2,5 
ie Ee’ 
3 > 
¢ 
by 
S 288 
co 
2 
s ad 
2 
3 ° 
£ > 
= 
2 
£ 
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S 
2: 
= 
z 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15499 CERTIFICATE OF DEATH id7&7 
1 Sele whe ld 2. USUAL-RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Sz, i a, STATE b. COUNTY 


Many 4 MARYLAND. Ho avdand Sileay./e 
b. CITY OR TOWN (if outside c Tig limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outelde corporate limits, write RUR: fe wearest town) 


write RURAL and give neare: 


rancor Heep. Life i Hodypwod. 
d. NAME OF HOSPITAP OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. eae 


/ FARM? 
ves {MY no] 
3. NAME OF First Middie Last 4. DATE Month Day —Year 
DECEASED 
(Type or print) Ale 19 
3 Date OF th 9. AGE dn ears | IFUNDER 1 YEAR|IFUNDER 2¢URS. 
MARRIED NEVER MARRIED Pe birthday) Menthe] Days | Hours | Win 
WIDDWED [] DIVORCED [} yrs. 


102, USUALOCCUPATION| Give kind of work done | 10b. KIND OF BUSINESS OR a SIRTHP ACE (Courlty & State, or foreign country) 
during most if working life, even If retired) INDUSTRY 


13. FATHER’S NAME 14, MOTHER'S dug ote 


15. WAS DECEIT S. exenden 16. oe 17. INFORMANT 6 C Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
_Leame (i, Hebb __ Holywood, Maryhand. 
INTERVAL BETWEEN 


12. CITIZEN OF WHAT 
COUNTRY? 


7 
é 


No 32584 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 


/, ‘, 
PART |. DEATH WAS CAUSED BY: f . ligne AND DEATH 
IMMEDIATE CAUSE (a). 2 
cf U DUE TO 


Conditions, tf any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. ©) 


Hour a.m. While Not while factory, street, office bldg., etc.) 


p.m. 19 at work at work | 


21. I certify that (0 (this hospital) attended the deceased from OF, to Qlp- F , 1942 that () (we) last 
saw the deceased alive Ako har 19/2, and that death pecurred at/4-224M, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNED 


PY hon wo, PAYS ° “Bintcror [] Bus. olde- oom 
~ ADDRESS 3 
| neat Milly Maryland 


23d. LOCATION od, town or Me nipland (State) 
Hoddiguo 


erie ccd ont fee 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= i Te eek gs PERFORMED? 

Fy Se ie ake 3 ves] ND 
= | 20a. ACCIDENT WAS UNDERLYING oh. 20b. DESCRIBE HOW INJURY OCCURRED. ter natur@ of Injury In Part | or Part I! of Item 18.) 

§j | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

8 

= 


226. naan p, : Bean Me d 


23a. BURIAL, rj | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


EMOYAL (Specify) 


24, FUNERAL DIRECTOR 


W. Clarke Mattingley Leonandtoun, thanyland 


omptetely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


e carbon papers. Pages 1 and 
ly event, within 72 hours after dea 


y the attending physi 


transit permit. Then plea 
, cremation, or removal, an 


“I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15410 CERTIFICATE OF DEATH eyis 
a PACE: fal DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
k St. Mary's a a STATE MARYLAND = COUNTY Gt) Mary's 
b. cee TOWN uF eee eerp cade tiits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rest town) 
CESARE HS WH 12 Hours yRuraL Avenue 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. 5 Se ae 
} 
St. Mary's HospitaL vesX nol] 
3. NAME DF First Idd . DATE Mi 0 Year 
DECEASED Miacle pet “OF oat ‘ 
(ype or print) HIRAM Hewitt DEATH NovEMBER 22 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED J] NEVER MARRIED[_] | + DATE OF BIRTH 9._ AGE (In years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
MA W last birthday) | Months | Days } Hours | Min. 
Le HITE wipoweD [7] oivorceo[]| Nove 12,1890 (5. yes) | | 
40a, USUAL OCCUPATION (clve kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during yak of working life, even If retired) INDUSTRY COUNTRY? 
ARMING VALLEY Lee, MARYLAND U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JoHN Hewitt LAURA Dement 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkewn) le Ufyes give war or dates of service) 4 22.0 
3-22-0558 | Mavetine RoHewtt Avenue, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause-pertne for (a), (b), and (c),a INTERVAL EEN 
PART |. DEATH WAS CAUSED BY; co, i Z : jae ae 
. IMMEDIATE CAUSE (a) —— 
oO xX DUE TO f xy &£ P L 
Conditions, if any, which a C, Yi . ; , Tees Pes ko 
gave rise to immediate Ah 3 J q- x 
cause (a), stating the A { fr C Set 
underlying cause last, (—_¢ wee AL 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTR IGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1a) (19. vas Aurorsy 
= a 
3 ves[] Nol] 
= 20a, ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. while Not While factory, street, office bldg., etc.) 
3 
ry p.m, 1 at workL] at work [_] — 


that (1 (we) last 
, from the causes and on the date stated above. 


9 
hospital) attended the deceased Ore __, 19) 
Was Se | 19 Lend that death occurred a 
| 22b. DATE SIGNED oo 
IPDTRL~ mo, ARM PL Store BRE CL 1/2 2 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


20. 22d. ADDRESS 
Pty MMEGye) Davin L. Mossman M.D. | M_cHANICSVILLE, MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town or county) (State) 
Q BURIAL Sree | Nov.26,1965 | Sacreo Heart Cemetery | Busnwoon, MARYLAND 
25b. REGISTRAR’S SIGNATURE 


ve AIS (4) Q 


20M 


1/65 


24, FUNERAL DIRECTOR ADDRESS. | 25a. REC'D BY REGISTRAR 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND IWAV 29 1965 fe 


a 
=) 


papers. Pages 1 and 2 
in 72 hours after death. 


ificate be executed within 24 hours after death. 


mit. Then please remove carbon 


, cremation, or removal, and in any ev; 


transit pert 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death cert 
ctor, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


dire 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45411 CERTIFICATE OF DEATH 15769 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY SL ' a. STATE b. COUNTY 


Mary MARYLAND Marydend. At, Many! 
b. CITY OR TOWN (if outside Porpomts limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If odtside corporate limits, write RURAL and glv@nearest town) 


rite RURAL and give nearest town) 


20, wn 8 heures, Ghnpten. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET ADDRESS 8. Ras 


Sts Many 


( / ves[ nol] 


Middie Last 4. DATE Month Day Year 


DF 
i Allen Hill | DEATH No venben (4 18 6 
» SEX 6. COLOR OR RACE . DATE OF BIRTH 9. AGE (Ii iF UNDER 1 YPAR [IF UNDER 2¢HRS. 
. Za MARRIED 23g NEVER MARRIED fel 8. i rt Eat 
Made White wipoweD [] _wvorced[}| Je 1906 


Months | Days 
yrs. 

10a. USUAL OCCUPATION (Give kInd of work done) 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or forelgn country) 

during most of, jorking 4 fe, even If retired) iNDUSTRY 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 4 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT © 


Address 
(¥es, no, or unkown) Pe 


18. CAUSE DF DEATH [Enter only one cause per line for fb), and (c).  INTERVAI BETWEEN 
ly per li (a), (b), and (¢).] ONSET/AND DEATH 


. NAME DF 
DECEASED 


urs | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


PART 1. DEATH WAS CAUSED BY: ; ya 
1) ap AMMEDIATE CAUSE (2) LL bebe eed) 
cai DUE To j . F 
Conditions, If any, which Ps Node DARA 4days . 
gave rise to Immediate 


cause (a), stating the DUE 1D 
underlying cause last. oy 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. WAS AUTOPSY 
= a 2 
é yes[] No [] 
3 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, officebldg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from. wig = to! , 19. , that (I) (we) fast 
saw the-déceaged alive pn__________19 __, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE V y | 22. DATE SIGNED 
/ : ATTENDING MED. STAFF : ‘an 
& oe M.D. PHYS. Pd Bitton C1 pays. 2 Lhel 2EGS > 
22c. PHYSICIAN'S 


22d. ADDRES: 
| NAME (Type) | 


fohn F, Ferwick Me De Leenandteun, Mernyland = 
23a. BURIAL, Paw | 23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


pupiad —  LLZL'65 Sacred Heart 
Z DIRECTOR ADDRESS 


_W.Clanke lattingley —_Leonandtoun, tide 


25a. REC’D BY REGISTRAR 


aN OV 18 196 


ke 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


gned by the attending physi 
transit permit. Then pleas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Lois 


of 
_ a 6 <s Z 
b. CITY OR YOWN (if outside corporate li LEN A f 
OTe RMA aca ives ele c - TAY IN Ib || c. CITY OR TOWN (If outs! 
(pice eeely CZepcennii po 


1. PLACE OF DEATH ~\ 


a, COUNTY Frege! 
imits; 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE ). COUNTY y 
: Z Prergelicecaety, 
corporate limits, write RURAL and/give aig wn) 


tf) Dna 


‘LAND 


d. NAME/OF HOSPITAL OR INSTITUTION (if not pLhespltal, give street address) || d. STREET ADDRES, , e. IS‘ RESIDENCE 
a racisg 4 j 4 G ON A FARM? 
py) tree 7EO Porvecliae ves(] nol] 

3. NAME OF 7 7 5 55 

pee Ue chke./ wa Last / 4. DATE ie month 2 Day Year &S— 

(Type or print) DEATH 19 
5. SEX 8. COLOR OR RACE |7. MARRIED] NEVER MARRIED {~]| & DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
< ; of) fast birthday) | Months Days | Hours | Min. 
rake fanart oworceo]| /) £, Hel’ 65 5n. hee 

IR ivi 


HPLACE (County & State, or foreign country) 


Vy : 


12, CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work -| 10b. itt OF BUSINESS 01 
INDI 


during, most of working life, even if retired) 
TS Ye feed 
13. FATHER’S NA 


a. 


14. MOTHER'S MAIDEN NAME 


| Cergfire 
17. INFORMANT J 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, of unkown) act of service) 3 eS G3) UALML? jd nile 
. L5y’ Byles '/ poe 
18. CAUSE DF DEATH [Enter only one cause per jine for (a), (0), and (c).. A a 
PART I. DEATH WAS CAUSED BY: il LO ae ites nae 
> IMMEDIATE CAUSE (a). = 2 Y 


ee DUE TO \ ee 
Cenditions, If any, which ) i eee ad Ger 
gave rise to immediate 


cause (a), stating the DUE TO ae el Lbice 
underlying cause last. ©) DU oki t— 2 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= —s 2 
é ves[] Nol] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rs Hour a.m. while Not Whit factory, street, officebldg., etc.) 
a le 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital} attended the deceased from_Z 4-5 1E 9 gto f- 8, 1§2 57 that ( (we) last 
| __saw the deceased alive on. =S- 5°19 ___, and that death occurred RSC from the causes and on the date stated above. 
22a. SIGNATURE ALK: 22d. DATE SIGNED 
ATTENDING MED. STAFF ~ _ 
l AY TG eer mo. PHYS. ° [2 Dinector C1} PHYS. /t-S~ 6S 


22c. PHYSICIAN'S be ADDRESS 


| NAME (Type) W 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been si 


vR AIS (4) 


20M 


165 


Gtate) 


REMOVAL (Specify) 
24. FUNERAL DIRECTOR ADDRESS uct 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIG! 


en? 230 oeNOV 9 1985 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. E OF CEMELERY- OR CREMATOR’ | ee Cijy, town or py, 
or Sostaephah bratig ba 
ee , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15413 CERTIFICATE OF DEATH 7 Jt 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 1 ND DEATH 


IMMEDIATE CAUSE (a). i 


= 
c= 
3S 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
i aan 5, t a. STATE b. COUNTY 
5 2° te f) MARYLAND Alerydand. eh gees ts 
SS Pek b. CITY OR TOWN (if outside coi palate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If Gltside corporate limits, write RUI ond givé nearest town) 
a 2 ee RURAL an: an nearest town) 
8,75 DOA Podnd. 
=£* 3 g d. NAME OF HOSPITAL see INSTITUTION (if not in hospital, give street address) si STR Pane e ie Rennes 
= 2257 , 
S €8279 Ste Mhary's Ho, ves} nog] 
Seer Ses 3. NAME DF First . 
z 2 2 ne aS irs Middle Last 4 BATE Month Oay Year 
Ses. UYPRISERIEY WALTON JOSEPH Hogue DEATH 

° 5. SEX 6. COLOR OR RACE | 7, MaRRIED [5g] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. “AGE (In years [iF UNDER IY: 

last birthday) |Wonths | Days | 

iE Nake. White wipowen [] oivorceo[_]| Fea. 26, 1898 67 yrs. | 

ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ae KA peeees OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even if retired) COUNTRY? 

3 CAB OWNER AND DRIVER MarYLAND oS. Ae 

= 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

g ffs . ki . 

= Willian Daniel Hoque (Lara (feseldine 

adh 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCTAL SECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) as war or dates of service) 

5 : 579-20-6101 Mre Etta R. Hocue Cotton PENT, MARYLAND 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 

= 

& 


oY / DUE TO > 
Cenditions, if any, which Lia Le eA coke, ; " : Meant Pugee 
gave rise to Immediate ©) San 
cause (a), stating the QUE TO 
underlying cause last. (©) 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 119. Was AUTOPSY 
= a? a ? 
é ves—] no] 
= 

= = ] 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF SER etees et 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work L_} at work [ee 


21. | certify that (1) (this hospital) attended the deceased from. 19. , to. , 19___, that (1) (we) last 


ie) the deceased = on______________19_____, and that death occurred ar from the causes and on the date stated above. 
INATU| | 22b. OATE SIGNEO 
MED. 
no ROMER Bio ME Oe 20. 5 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| ie PHYSICIAN'S 22d. ADDR! 
NAME (Tye) Joun F, “Lose M. DO. Leonarptown, MARYLAND 
a SU eI ao) 23b. DATE THEREOF 23c, NAME OF SSSR] OR CREMATORY ty LOCATION (City, town or county) (State) 
peci fy) 
Buri AL Nov.22,1965 | SAcrep Heart CEMETERY BusHwoop, MARYLAND 


24. FUNERAL DIRECTOR ADORESS = -- | 25a, REC’O BY REGISTRAR 


NOV 24 1965 


VR AIS (4) 


eh W. CLARKE MATTINGLEY LeoNaRpTown, MARYLAND 


25b. Fee SIGNATURE 


¥ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


jin 72 hours after dea’ 


papers. 


permit. Then please remove’ carbd> 
cremation, of removal, and in any eva@gaeqit 


attending physician and cot 


transit per 


y 


After this certificate has been signed by the 


led with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 
uld be fi 


director, page 3 should be detached for use as the buri 


TO FUNERAL OIRECTOR: 


ve AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5414 CERTIFICATE OF DEATH bs7¥2 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY t a, STATE D. COUNTY. § , 
F) MARYLAND te 4 


b. CITY OR TOWN (if outsidé corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) s 
Rured (enpion. Life \ Rural _(ompten 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
] . 


X | ON A FARM: 
ves(] nol} 
3. NAME OF First i Y 
HECeASED irsi Middle Last 4. pare Month Day ‘ear 
(Type or print) Milton. Madtingd. DEATH 1965 
S. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9, SE rh nea PUNE YEAR FUNDER cits 
. jonths | Days in. 
Made White wiooweo [X} _owvorceoT1| Dec, 3, (S82 Se | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY ; 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

3 

| Lech fi, Mazttingd y Clara (, ? 

15. WAS DECEASED EVER INU.S. ARMED FORCES? * 


17, INFORMANT Address 
(Yes, no, or unkown) ee war or dates of service) 


\Geaeph W. Mattingly Compton, “eS. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * j (em of ) ) - 
ye _, IMMEDIATE CAUSE 1 Carr Bee Crue Cage 9 a = 
/ 4\ DUE TO 4 * 
Cenditions, If any, which ) “Parr eglua’ Ya ADAAAAL 
v 


= 
gave rise to immediate 


cause (a), stating the DUE TO / ce 
underiying cause last. © anise Carcemmnt Jecrecel: fetes 


12. CITIZEN OF WHAT 
COUNTRY 


16. SOCIALSECURITY NO. 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART (a) 19. "WAS AUTOPSY 
iS ? 
|S ves[] Nol] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [J CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) Gtate) 
a Hour a.m. while Not Whi factory, street, office bldg., etc.) 
a ile 
= p.m, 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from. ab SS ‘to: , 19___, that (1) (we) last 
the deceased alive on 19____, and that death occurred at_____M, from the causes and on the date stated above. 
8 sei | 22b. DATE SIGNED ; 
eA / ATTENDINC, MED. STAFF <i 
a ‘4 gts: ( M.D._PHYS. avd piecror LJ pays. C1) Uf Ps 6S 
22¢. AVSIGIANS 22d. ADDRES’ 
ype! 5 
[ John F. Fenwick th, D. Leonardtoun, Nid. aS 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bussey Sea) | Woy, 18,1965 S£. Francis Kavier | enpton, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGIST! R ISTRAR’S 


. PT pee & S{GNATURE 
W.Clanke Mettingley Leenandtoun, enyland _|oM0V 18 1985 (Peg 


1 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND» 
FOR STATE / 45815 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15793 
HEALTH DEPT. --17: PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. "= 
t a. STATE b, COUNTY 2 
ae St. Mary's MARYLAND MARYLAND ‘ 
a 4 St. Mary's 
— Ses gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER is s x ee Ke ite nearest town) x 
Bom 85 ts Mary's Oity __- Mary's Ciry 
oe: » ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) E ‘STREET ADDRESS 61S RESIDENCE 
o@ bd 
zoe £8 xX St. Inicoes Creek ves nol] 
Se Sez 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
SSS 2a DECEASED OF 
ora ea (Type or print) Everett Hork INS MpLeurn DEATH NovEMBER 19 
sei = 5. SEX 6. COLOR OR RACE | 7, MARRIED [3q] NEVER MARRIED [] | & OATE OF BIRTH Bake ee roe me ees ate 
4 = 4 
eke B awe Watre wipoweD [-] pivorceo{]| Dec. 31, 1913 51 yrs. | 
sess Ss 10a. Seas AEE kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2s &$ during most of working life, even If retired) INDUSTRY COUNTRY? 
3s =, 
25 w > FARMING ANo GagRo State or MA AND papapyeann 1 USA, —___ 
Sod 5 gs 13. FATHER’S NAME & — 14. MOTHER'S MAIDEN NAME 
esa fe 
eS Mark MiLeurn Ann EtizasetH Aoams 
SZ 22 
se 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neco Dace (Yes, no, or unkown) | (Il yes give war or dates of service) 
est 25 Marcaret W. Miteurn. Same as #2 ABOVE. 
ie se 3&5 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] ia a Pala Mase 
3 PART I. DEATH WAS CAUSED BY: 
£75 Ge oe IMMEDIATE CAUSE (a), Drown ENG 
823 55 ; DUE To 
os. ae Conditions, If any, which (6) 
B82 5 & gave rise to Immediate Tea 
2 4S | cause {a), stating the 
ses oa J underlying cause last, (©). E 
GES 35 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (2) |19. WAS AUTOPSY 
@ 2 s CONTRIBUTING TO DEATH 
Bae 29 5 yes [[] No &] 
= pe 25 = 20; EXTERNAL CAUSE WAS et 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
cy a =o or 
i Se ee | CAUSE OF DEATH. SLIPPED OF BO@ATWHILE UNTYING TO GO OYSTERING 
=e 25 = | 20c. TIME INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ase mB s vai ci While Not While (2) factory, street, office bldg., etc.) ‘ 
B82 gs /” |F 6300 pm. Nove22, 19 65 |at workL] at work C St. Mary's City MaRYLAND 
A 8 21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X],  Inqulry [XJ], and in my opinion 
8a : ra Fe 
ae 22 death resulted from: Natural causes [_], Accident KJ, Suicide [_], Homicide [_], Undetermined manner [_] 
@:=: 58° A —7 } CHIEF MEDICAL EXAMINER ["] 
2 
‘afese2 ACTUAL LZ, OS, (Ge ASSISTANT MEDICAL EXAMINER 22. DATE SIGRED 
wae ey SIGNATUR| 2 C -D. ; 
Seasas DEPUTY MEDICAL EXAMINER Y cs ies 
a = 
Sas == RaMe cape) Wattram D. Boyo M. D. Address (Street, city, town, or county) we 
ag 85 S= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
sists REMOVAL (Specify) 
2 2 BURIAL Nove 25,1965 


VR A1SME 
3500 4-64 


TRInttTy Cemetery St, Mary's CITY» f NO 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNA’ 


W.CLarke MATTINGLEY LEONARDTOWN, MARYLAND oft OV 29 ($65) 


i 


@... 


, 2, and 3 to the funeral 
72 hours after death. 


ith the State Department 


’s Office along with form PM3. Page 5 may be 


* in pencil in [tem 18. Give Pages 1 


f 


be forwarded to the Chief Medical Examiner 


Devic This certificate should be executed within 24 hours after death. If any delay 
of Health or its designated agent, prior to burial, cremation, or removal, and in any e' 


Please execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


id 
Su 
ss 

Ge 

pti] 

ales 
Woo. 
S825 
Eevso 
Babe 
BS? 
re 
= 
VR AISME (5) 
5M 165 


MARYLAND STATE DEPARTMENT OF HEALTH 


4i¢°" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ct 154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 94 
1 aie OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aa a. STATE b. COUNTY 
34, MARYLAND Meryhand St, Mars! a 
b. CITY OR TOWN (If outside Eo ag Mimits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If ou€Side corporate limits, write RURAL and glveqiearest town) 
write RURAL and gl Os town) 


X Rupel  Pidahuwod 


d. NAME OF HOSPITAL OR STO ION (if not In hospital, give street address) fe ‘STREET ADDRESS 6 Pat ae 


ves [XI nol] 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 
(Type oF print) Willian Redoen (Phipp | 2AM Npvenben Me cif 
5, SEX 6. COLOR OR RACE | 7, wanRiEO [-] NEVER MARRIEO p DATE “OF BIRTH SAGE (in years IF ONDER YER iFunnee Aas 
y) | Months | D 
Make White wiooweo >} __vwvorceo [| Mov, (0, 1899 2 lel a as Pca har ate 


yrs. 
Bhar ene nee enamOn ieeaid erwark dona} 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
di Ais ae oe Like, If engynen. INDUSTRY COUNTRY? 


13. cachen x 14. MOTHER'S MAIDEN NAME 


Se eR Se 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).1 


15. WAS DEC EASED ohn Ss. Re Phe 


16. SOCIAL SECURITY NO. 
(Yes, ne, or unkown) pes iggs vey 


INTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: sar ONSET ANDIDEATH 
Bi IMMEDIATE CAUSE (2) 
¥ DUE TO 
Conditions, if any, which iS 1 Mond 
geve risa to Immadlate 
cousa (a), steting tha QUE TO ~ 
underlying cause last, (c). eed 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
oataACp ves [] NO 


z 

2 

is 

g i! 
= 20a. EXTERNAL CAUSE WAS 2Db. DESC! INJURY OCCURRED. (Entar natura of Injury In Part | or Part 1 of tam 18.) 

fi PRIMARY im) or CONTRIBUTING [FD 

| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
o Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m, 19 at work] at work C1] 


21. | certify that | took charge of the remains-described above, held an Autopsy Ee Inspection 


and in my opinion 


death resulted from: Natural causes [2}; Accident [_], Suicide , Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ee ariue .p, ASSISTANT MEOICAL EXAMINER [] 22, DATE SIGRED 


: DEPUTY MEDICAL EXAMINER a Uf sr /t - 
AME (ype) Willian d, Bo Me dD Address (Street, city, town, or county} ° 


23a, ABE proce | 23b. DATE THEREO! | uk 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl 


24. FUNERAL DIRECTOR Wows Os 1965. Suaken Conet ‘gmictee 
W.Clanrke Mattingley Leenanrdtoun, Marylend 


a ix 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15417 CERTIFICATE OF DEATH 7.95, 


= 


& 


BNe 7 
22 aaa vl 2, USUAL RESIDENCE (Where deceased lied, If institution: Residence before admission) 
Se yee! St, a, STATE b. COUNTY 
252 "5 MARYLAND Menydend SZ Many! 
ees b. CITY OR TOWN {if outside To: pporate limits, c. LENGTH OF STAY IN 1b = CITY OR TOWN (if outsidé corporate limits, write RURAL and give n€arest town) 
= ee write RURAL and give nearest town) P 
Eves ce days He Ll ywood 
z om d. NAME OF HOSPITAL OR INSTITUTION (if not in slat give Street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=e". a 
SReg| St. Mlany's Hospital REL lveaX) sol sol) 
ss 3. ee a First Middle Last 4. DATE Month Year 
se offs 
a8 (Type or pring oie Phillip Russell | Et November 1, 19 6! 
8 © 5. SEX 6. COLOR OR Ri 7. MARRIED f&] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 iF UNDER 2¢HRS. 
38 ° last birthday) pa Days | Hours | Min. 
hele White WIDOWED [-] pworceo | Deg, 22 1905 are 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Statey of foreign country) | 12. Be OF WHAT 

during, most of working life, even if retired) INDUSTRY. COUNTRY? 

13. FATHER’S 14. MOTHER'S MAIDEN NAME 


ie 4 Russell Anna. Floyd 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE fa). 

- /. DUE TO 
Cenditions, |f any, which 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {e). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGI 


I-transit permit. Then p& 


ING TO DEATH BUT NOT RELATED TO Tp¢ TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


FORMED? 


yves[] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


Hour a.m. 


MEDICAL CERTIFICATION 


om 7 , 19_ G3 that (1) (ype last 
and that death oécurred at m the mie seg fand on the/date staféd above. 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


ATTENDING 
PHYS. 


e 


| 22d. ADDRESS 


Great Mills fanpland, |! ia 


c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —=—(State) 


Ssgehna 


jou 


director, page 3 should be detached for use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. L ATION) 23d. DATE THEREOF 
REMOVE ecify) 


ae REC'D B) 


VR AIS (4) 
20M 1/65 


as 


d,.2 


\ 


. 
ant 


ours after death. 


thin € h 
pers. Pages fl 
ent, within 72 hours after d 


carbon pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15418 CERTIFICATE OF DEATH 1S7ss 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, I¥ Institution: Residence before admiesion) 
: s, MAR Be he a, STATE Vp ILA B.COUNTY ug oy Hy 


b. Cre OR TOWN (if outside corporate read c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oytside corporate IImits, write RURAL and give nearest ae 


ye! iy and give neares' CO 7 
ra eke Dew rsvieLre Lx 
qd. NAME Lad HOSPITAL OR INSTITUTION (If not Ip hospital, give street address) || d. STREET ADDRESS e eyo ae 


SZ aR y OSL TA ves nol] 


a 
2 
2 
® 
= 
z, 
5 
3 
‘ : 
= S 
> 
35° 3. peters First Middle Last 4, He Month Day Year 
= = 
2 ts (Type oF print) a LA FpRALL ATL Ey bam = AAOU» /3, 9 GS 
S sox 5. SEX 6. COLOR'OR RACE 7. MARRIED [_] NEVER MARRIED[_]| 8: DATE DF sa 9. aE area TFUNDER 1 YEAR|IF UNDER 24 HRS, 
S sk ae day) |Months | Days | Hours | Min. 
3 2 Fem Are | CAu al 8 DIVORCED [7] it /O,1F9E@ F ys. 
Le Da, USUALDCCUPATIDN (Give kind of work doné| 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 S35 during most pf working Ilfe, even If retired) INDUSTRY COUNTRY? 
pat i OU: ve OMEsric. MGkYAWD VOSA. 
8 #°9 13. FATHER’S NAME N NAME 
© lanes & Carer , 
5 Ses ES AMY Ea LOA be ANE CIM E CoAnsn) Trt 
3 Bos a BL Es U.S. ARMED rOReES 16. SOCIAL SECURITYNO, | 17, INFORMANT ‘Address 
=s so y 10, mn ‘yes give war or dates of service; 
§ =Ee WO Al6- 40-5560 Wil Liam Wears ey Dewrsu i 216,172. 
£8 18. CAUSE OF DEATH [Enter only one cau: er line for (a), (b), and (c).7 i INTERVAL BETWEEN 
2 ae ONSET AND DEATH 
SRLS PART |. DEATH WAS CAUSED BY: 2 ™ an 
= P aad 
sEu88 /76X IMMEDIATE CAUSE (a) ve lees ee eS 
52 Bas 76 DUE TO 
gauss Conditions, If any, which ) 
‘Sa Sao gave rise to immediate 
be see DUE TO 
of 25 cause (a), stating the 
=5 fe ee = | underlying cause last, © 
See,5 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART (2) |19. WAS AUTOPSY 
cy one ine 
25928 ¢ |5 ves []_No Bal 
= ono * = I 
#SSe= = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
Sagcs & | OR CONTRIBUTING (1) CAUSE OF DEATH 
28 S52. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wn“ 
zo £25 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= D> Ss 
as Soe = Hour a.m. while -— Not White factory, street, office bldg., etc.) 
gEZes = p.m, 19 at work at work [1] 
Bs 2s 2 21. | certify that (1) (this hospital) attended the deceased from JAw _ 1953, tp AS, 19 =, that (1) (we) last 
a= = 
ES See saw the deceased alive on. ea 1925", and that death occurred a=W, from the causes and on the date stated above. 
do: = ios 22a, SIGNATUR’ ; is sro zie 22b. DATE SIGNED 
Lev , _ 
efsks eZ) VA Lr ‘a MD. Ph Meroe C1 SAE {/- 13-6 Ss 
EEz a 226. PaTSCAN a ADDRESS 
= = ype : . . 
Bs Ges | Léon BeevBE lecHanwicSy! Ase, o//EX 
= mes 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ery, town or mm Fong 
o% 5 UG 
Ls) te 


VR AIS (4) 
15M 4-64 


2a. BURIAL, CREMATION] 23). DATE THEREOF 
ecl fy) 

7 AE ea “~ Vins uy: iS 

24, FUNERAL DIRECTOR 


ehowrr FUMECAE 


LA) VOL AL 
ADDRESS 


BR RY] 25b, ISTRi ‘S)GNATURE 
6, Waenore,, 27D | sMOV 24 1985 om 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within ‘ hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


oh 


al 
2 


if 


on papers. Pages, 


event, within 72 hours*afte 


d completely filled in by the funer. 
ve carb 


transit permit. Then ple 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15415 CERTIFICATE, OF, DEATH , eg 1S797 
23 Fie RESIDENT ¢ deceased Jived, If institution: Residence = adm|sslon) 


1. PLACE DF DEATH 
Sd. Mars" MARYLAND eG Maryland Cae eae Here" 4 


a, COUNTY 
b. ene OR TOWN (if outside cor fate) limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end ae naarest town) 


rite RURAL, and give nearest tpvy 
He! cavitle \ Mechaniceville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street eddress) |} d. STREET ADORESS 6. is Pnare 
| 
ves] nof_] 
3. NAME OF First Middle Last 4. DATE Month Day Year 


ei Aah 6 Wengard |" ¥o Novenben 1,19 6 


5. SEX 6. COLOR OR RACE] 7, MARRIEO De} NEVER MARRIED[]| & UATE OF BIRTH 9. AGE payee TFUNOER 1 YEAR |IFUNDER 20 HRS, 
W = Months] Days | Hours | Min. | 
Mate ite WIOOWED [-] Divorced [_] 28, 19H 
0a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign aH 12. CITIZEN OF WHAT 
during Lay worklpg life, even If retired) INDUSTRY R TRY? 
enna. ote 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Genden. Wengerd Soleme Bik Byer 
15. WAS DECEASED EVER INU.S. in FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) Poe as 


x 


18. CAUSE DF DEATH [Enter only one cause per like for (a), (b),and (c).1 ae HSE BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a) oo 42 ha rica ™ 
| ear a Ct SE Oee £3 j d ‘iene | £5 
Conditions, if any, which ) ~ KANirig, / enh fex wg) 
cause (a), stating the QUE TO  ote9 th te fk oe 
underlying cause last. ben Y ime ge YY 1A See ot a 


gave rise to Immediate 


& | Partn. OTHER SIGNIFICANT CONDTTTONS CONTRIBUTINGTO DEATH aii TOTHE TERMINAL OISEASECONOITION GIVEN INPARTi(@) {19. WAS AUTOPSY 
2 
s ves[} Not] 
= | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part IT of Item 18.) 
f& | OR CONTRIBUTING () CAUSE OF DI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) State) 
a Hour a.m. factory, street, office bldg., etc.) 
(iat While Not While 
= mn. 19 at work L] at work Oo 
21. I certify that (I) (this hospital) attended the deceased-from__C-<- ee that (I) (we) last 
saw the-deceased alive n_(in4- 30 i9eS and that death occurred at_____M, from the causes and on the date stated above. 
2a. Si PAL. | 22b. DATE SIGNEO 
ATTENDING py — MEO. STAFF eer 
2 wid M0. EY oirector C) Frys. C) LOEB S= bi 


NAME CYP) David Mesaman the D, 


22c. PHYSICIAN'S is ww 


chanicoville, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Bisteat | Nov. 4 1955 Anish Cenetery 


24, FUNERAL OIRECTOR ADORESS 


W. Clarke Mhattingley Leenandtoun, therwland 


owOV 8 196 


23d. LOCATIO! ity, town or county) (State) 
/ jet ar Loppe. Wai) 
25a. REC’O BY REGISTRAR [limba RE 


